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AMENDMENT UNDER 37 C.F.R. S 1.121 
Introductory Comments 


Commissioner for Patents 
P.O. Box 1450 

Alexandria, Virginia 22313-1450 


July 27, 2005 


Sir: 


In response to the Office Action dated January 27, 2005, the period for response 


08/02/E005 
01 FCsiaOl 



beinq extended from April 27, 2005 until July 27, 2005 by the attached Petition for 
BBELL1 00000001 012300 0%08067 

1800.00 DA , , i* a* t .. 

Extension of Time, please amend the above-titled application as follows: 

Amendments to the Drawings begin on page 2. 

Amendments to the Specification begin on page 3. 

Amendments to the Claims begin on page 4. 

Remarks begin on page 18. 



Application No.: 09/608,067 
Attorney Docket No.: 107336-00005 


K. TECW320369.1 


Any fees for such an extension, together with any additional fees that may be 
due with respect to this paper, may be charged to counsel's Deposit Account No. 01- 
2300, referencing docket number 107336-00005. 


Customer No. 004372 
ARENT FOX PLLC 
1050 Connecticut Avenue, N.W., 
Suite 400 

Washington, D.C. 20036-5339 
Tel: (202)857-6000 
Fax: (202)638-4810 

Enclosures: Petition for Extension of Time (3 months) 
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Application No.: 09/608,067 
Attorney Docket No.: 107336-00005 


TECH/320369. 1 


PTG/SB/05 (08-03) 
Approved tor use through 7/31/2006. OMB 0651-0032 
US. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 


FOR 

NUMBER FILED 

NUMBER EXTRA 

6 ASIC FEE 
(37 CFR 1.16(a)) 


TOTAL CLAIMS 
(37 CFR 1.16(c)) 

minus 20 = 


INDEPENDENT CLAIMS 
(37 CFR 1.16(d)) 

minus 3 = 


MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1 .16(d)) 


Under the Paperwork RM^an Ad of 1995. no persons are required to respond to a collection of Information unless It display a valM OMB control number. 
r„*Z Ann. i^ATtrkMCCC nPTPPMIKIATION RECORD AppOcaliofl or Ooc/el Number a _ 


-PATENT APPLICATION FEE DETERMINATION RECORD 

Substitute for Form PTO-87S 


CLAIMS AS FILED - PART I 


' tf the difference In column 1 is less than zero, enter V m column 2. 

CLAIMS AS AMENDED - PART II 

{Column 1) (Column 2) (Column 3^ 


mm. 


AMENDMENT A 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAIO FOR 

PRESENT 
EXTRA 

Total 

(97 CFR W6[c}> 

" M 

Minus 


8 

Independent 
(37 CFR 1.16<b» 

3 

Minus 

" 2> 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1 .16(d)) 

i 

w/^|//3r (Column 1) (Column 2) (Column 3) 

CO 

S 
Q 

UJ 

< 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAD FOR 

PRESENT 
EXTRA 

Total 

(57 CFR l.iStcR 


Minus 

13*- 

• r 

Independent 
07 CfR U6(b|) 


Minus 


• i 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CfR 1.16(d)) 


i Kit (Column 1) (Column 2) (Column 3) 

AMENDMENT C 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

Total 
(S7 CfR ueM) 

•iv. 

Minus 



Independent 

(37 CFR 1.16(bIJ 

13 

Minus 

«. (i 

■<-\ 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1 ,16(d» 


SMALL ENTITY 


OR 


OTHER THAN 
SMALL ENTITY 


RATE 


X s 


TOTAL 


FEE 


am 


pit- 


2M 



RATE 

FEE 

OR 


$ 

OR 

X J e 


OR 

X % = 


OR 

+ S • 


L 

OR 

TOTAL 



SMALL ENTITY 


OR 


OTHER THAN 
SMALL ENTITY 


RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

X % * 


OR 

X S » 


X $ * 


OR 

X $ » 


+ i ■ 


OR 

+ 1 


TOTAL 
ADD*L FEE 


OR 

TOTAL 
ADD'L FEE 



RATE 

ADDI- 
TIONAL 
FEE 

x$ " 


X $ « 


+t 


TOTAL 
ADD! FEE 



OR 


OR 


OR 


OR 


RATE 


x*. 


TOTAL 
ADD'L FEE 


ADDI- 
TIONAL 
FEE 


12 


IL 


AO 


at 


RATE 

AODI- 
TtONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 



OR 



xt/00- 


OR 



♦ ,/»- 


OR 

. 


TOTAL 
ADO'L FEE 


OR 

TOTAL 
ADD'L FEE 



t *t I I ' 

' • if the entry In column 1 Is less than the entry In column 2, mite "0" m column 3. 

If the -Highost Number Previously Paid For* IN THIS SPACE is less than 20, enter W. 
•■• tf the 'Highest Number Previously Paid For* IN THIS SPACE Is less than 3, enter *3 . 

The -Hig hest Number PreWouslY Paid for* (Total or Independent) is (he highe st number found in the appropriate box In column 1. ^ 

This collection of Information b required by 37 CFR 1.16 . The WmaUon b required to obtain of retain a benefit by the public which Is to file (and by Ihe 

ADDRESS. SEND TO: Commissioner for Patents, P.O. Bo* 1450, Alexandria, V A 2231 J.I 450. 

If you need assistance in completing the form, caff UBOO-PTO-Si 99 and se/ecf option ?. 


